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PTO/SB/t7 (01-06) 
Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995 no persons are require d to rescond to a collection of information unless it displays a valid OMB control number 



Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



Q Applicant claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT ($) 790.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/691.800 



10/21/2003 



Stephen Murphy 



Thomas Sweet 



-APR 



3738 



702.154 



0 2006 



| Check LZH Credit Card CZl Money Order D None EZl Other (please identify): _ 

Z] Deposit Account Deposit AcoountNumber:^Q2Za5 , Deposit Account Name: Wriqht Medical Technology 




METHOD OF PAYMENT (check all that apply) 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
[/] Charge feefs) Indicated below O Charge fee(s) indicated below, except for the filing foe 

E Charge any additional fee(s) or underpayments of fee(s) [/] credit any overpayments 
under 37 CFR 1.16 and 1.17 



FILING FEES 

Small EntltY 
Fee (?) Fee <*) 



SEARCH FEES 

Small Entity 
Fee($) Fee ($) 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims E*tni Claims Es§J$l Ffi9 P^ltf (« 
• 20 or HP c x = 



EXAMINATION FEES 
Small EntlW 
Fee i%) Fee <$) 



Eflfl8_Eflid m 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


go 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Small Entity 
Fee ($) Feo($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (S) Fee Paid ($) 



HP = highest number of total claims paid tor, if greater than 20. 
| n dep. Claims Extra Claims £eej$l 
-3orHP = X 



Fee Paid (J) 



HP = highest number of independent claims paid for, if greater than 3. 

3 KSedficffi'^cPrLings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
lS under 37 CFR l^^m^^^J^^ **°,<*]* for smaU enti,y) for *** addlt '° nal 5 ° 

, "™ D, " :M Fob (SI FaaPald (SI 



^fraction thereof ^C^^^^ Mim ^ 



Total Sheets 



-100^ 



/50« 



. (round up to a whole number) x 



4. OTHER FEE(S) , 1( . rt 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge):Begue_st for Continued Exam {RCEL 



F flOS PaldfS) 



.790.00 



SUBM1TTE 

Signature 



Registration No. ^ 
{Attomev/Aoentt ff^ff 



Telephone goi /867-4314 
Date 04/10/2006 



Name (Print/Type) 



Shawn D. Sentilles 



^^^^^ 

to- Cnmmiakloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. , 
ADDRESS. SEND TO. Comm^^r forP- ^ J. cfl/ , 1mMm4i99 and select option 2 : 
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! PTO/SB/17 (01-08) 

Approved for use through 07/31/2006. OMB 0551-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
. , nd P^rwark Reduction Act Of 199S no parson, are requi r ed to respond to a collection of information unless It displays q ve.d OMB centre! number 



Fees pursuant to the Consofidtted Appropriations Act, 2005 (H.R. 4516). 

FEE TRANSMITTAL 

For FY 2006 



□ Applicant claims small e ntity status. See 37 CFR 1.27 
V TQTAL AMOUNT OF PAYMENT ($) 790.00 



Complete if Known 



Application Number 
FlHng Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney DocKet No. 



10/691,800 



10/21/2003 



Stephen Murphy 



Thomas Sweet 



3738 



702.154 



AP \ 1 0 2006 



HI Check Credit Card O Money Order CZUone EH Other (please identify): _ 

V] deposit Account Deposit Account Number:_5Q2Z95 Deposit Account Name : Wriqht Medial Technoloqy 



METHOD OF PAYMENT (check 



all that a; 



pply) 



b^VUIV * »~ w 1 

For the above-identified deposit account, the Director (s hereby authorized to: (check all that apply) 
[/] charge fee(s) indicated below Q Charge fee(s) Indicated below, except for the Filing fee 

rTl Charge any additional fee(s) or underpayments of fee(s) [/j credit any overpayments 
WARN 1 NG -Tnf^m a^on^o n^la may become public. Credit card Information should not be eluded on tills form. Pr 0 vlde credit card 
Information and authorization on PTO-203B 



FEE CALCULATION (All the fees below are due upon filing or may ba subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 
FeefSl Foe (S> 



SEARCH FEES 

Small Efflltt 
EfifiiSl Fee ($1 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims FeeJ& fee paid (?) 

-20orHP=» X 

HP = highest number of total daJma paid for, if greater than 20. 
indop. Claims E^ra, Claims ffi§J$l Fee Paid [ft 
-3 or HP = X * 



EXAMINATION FEES 
gmall Entity 
Fee f SI Fee f$> 



Foes Paid 1$) 



Small Entity 
Fee (|) Fee(S) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (SI FeoPaJo- ($) 



HP = highest number of independent claims paid for. if greater than 3. 

\^S\S^^^ F ^^ exceed 100 sheets of paper (excluding electronically 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41fa)(lXG^ 

Total Sheets Extra Sheets N umW of each additional 9° or fraction fflQffiOT 
.100. / 50 = (round up to a whole number) x 

4. OTHER FEE(S) y „ . J . „ 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing fuircharflelrPflqiiBRt for C ontinued Exam (RCE) 



EgeJSl Fee Paid (t) 



Fees Paid ffl 



790.00 



suBwirrreo by 
Signature 



e)| Shawn D. S 



Registration No. 
lAttornev/Aqep t) 



Telephone 901/867-4314 



Date 04/1072006 



Name (Print/Type)| Shawn D. Senffl jes „ — r 

^ec^^ 

USPTO to process) an application. Confidentiality » governed ^^J^l^l^ Time ^t>m^^^ the Individual case. Any comments 
including gathering, preparing, and submitting the completed application form to the USPTO fune w« vary ™P B "™» * irtformation rm^t ll s Paten' 
X amount oftime you re^e to compete this fon* and/or suggestions for , jedudng jthto burde ,n. 



on the amount ofUe you n£u*e to complete this form and/or suggest™ fi£ ^^^^etc^iSto THIS 
and Trademark Office. U.S. Department of Commerce, P.O. Box ^50 Ale^miria. VA 22313-1 4 |* °° N ™ &twu rcc 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

If you need assistance in completing the form, call 1-BOQ-PTO-9199 and select option 2. 
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PTO/SB/30 (04-05) 
Approved for use through 07/31/2006. OMB 0851-0031 
U S Patent and Trademark Office; U.s: DEPARTMENT OF COMMERCE 



Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 



Application Number 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/691,800 



10/21/2003 



Stephen B. Murphy 



3738 



Thomas Sweet 



QBEffRAl, PAX ( IBNTBR 

APRTIT2006 



702.154 



1995. or to any design application. See Inatruot ion Sheet for RCEa (not t o be submitted to the USPTO) on page z. 



1. 



Isnhmissi on required under 37 CFR 1 .1 141 Note: If the RCE la proper, any previously filed unentered amendments and 
Lmpnrkrmnti ^ndosed with the RCE wftl be entered n the order In which they were filed unless applicant Instructs otherwise. If 
aXm filed unentered amendments) entered, applicant must request non-entry of such 

amendment(s). 

□ Previously submitted. If a final Office action is outstanding, any amendments fifed after the final Office action may be 
considered as a submission even if this box is not checked. 



0 



| 1 consider the arguments In the Appeal Brief or Reply Brief previously filed on 
I I Other 



Enclosed 

[/] Amendment/Reply 



ii. O Affidavits)/ Declaration^) 



ill. 
iv. 



[ | Information Disclosure Statement (IDS) 
[U Other, , 



Mis cellaneous ] 

Su^enslon of action on the above-identified application is requested under 37 CFR 1 .1 03(c) for a 



3. 



b. □ 

f Fees! 

a. 13 



period of. 
Other 



Jl I \J* I lira auww — r r — ' 

. months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR t.17(i) required) 



The RCE fee under 37 CFR 1 . 1 7(e) Is required by 37 CFR 1 .1 14 when the RCE Is filed. 

The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any overpayments, to 
Deposit Account No. 502795 _• I have enclosed a duplicate copy of this sheet. 



□ 
□ 



[7] RCE fee required under 37 CFR 1 .1 7(e) 
| | Extension of time fee (37 Cfr i.iaa and 1.17) 
| | Other 



Check in the amount of $ . 
Payment by credit card (Form PTO-2038 enclosed) 



enclosed 



V. I I » WJ»s»ws» — iw«»i» «»*— — v — 

WARNINGTittformation on this form may become public. Credit card Information should not be Included on this form. Provide credit 
card Information and authorization on PTO-203S. — — — - 




Signature 



Name (PnWType) 



Patricia Powell 



Date 



'this collection of information is required by 37 CFR 1.114. The informalion Is required to obtain or retain a benefit . by the pub|c 



l04/10/2006 j 

e public which ts to fie <and by the USPTO 
estimated to take 12 minutes to complete, 



ie Individual case. Any comments on 



address SENDTO- Mall Stop RCE, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

- - to. wan wop « 6e > assi3tance ip comf>feiing me torf71t cali i-QOO-PTO-9199 and select opffon 2. 



I 

PACE 2/11 * RCVD AT 4/10/2005 4:39:31 PM [Eastern Daylight Time] " SVR:USPTO-EFXRF-6/39 * DNIS:2738300 * CSID: 901 8678249 * DURATION (mm-ss):04-56 



